and the blood-sugar was 0 * 4%. The stools contained a large excess of fatty acid crystals.
Dr. F. PARKES WEBER said that in the second case the condition was certainly hiemochromatosis, but in some cases visceral hiemochromatosis was present without any -cutaneous pigmentation.
By E. P. POULTON, M.D. Infectious Jaundice and Epididymitis.-The patient, a man aged 58, had been gravely ill with febrile jaundice. There was also herpes labialis and the urine contained B. coli. Investigations for spirochttes were negative. The jaundice had gradually remitted and the temperature settled in four weeks, then suddenly rose to 1040 with the onset of epididymo-orchitis. The temperature fell to normal again in a week, the epididymitis improving. It was suggested that both the jaundice and the epididymitis were the result of B. coli infection. Gall-stones were excluded. (a) Prognosis of heart disease in pregnancy .-I have selected this subject because it is one in which I am particularly interested at the moment, and one concerning which the information in many current textbooks is neither adequate nor up to date. The reason for this is that the obstetrician cannot be expected to keep pace with each new advance in cardiology, whilst the cardiologist rarely has the opportunity of making really satisfactory observations on this subject. He is called in consultation to express an opinion on prognosis, or to give advice on treatment, but he does not generally have the chance of supervising that treatment himself or of watching its results. Nor does he always hear whether bis prognosis proved correct, or otherwise, and there is nothing more fatal to progress than ignorance of one's mistakes.
When a patient suffering from heart disease becomes pregnant the question may arise as to whether the pregnancy should be allowed to pursue its normal course.
The answer to that question must depend essentially on two considerations: (1) What is the imnmediate risk, to the mother, of pregnancy and labour ? (I mean the additional risk imposed by the presence of heart disease); (2) To what extent are pregnancy and labour likely to impair the patient's future health by producing a permanent aggravation of the cardiac disability?
If, in any given case, one decides that pregnancy should be terminated prematurely, the further problem arises: (3) When and how should this be done ?
To attempt to answer these three questions is the object of my paper.
